MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0 6 1 4 i 
mr 6142 CERTIFICATE OF DEATH Loic 


‘C [1. PLACE OF DEATH PLACE OF a | 2. USUAL RESIDENCE (Wherp-dpceosegived. If institution: R 
°. see. bd, b. COUNTY 
b. CITY OR oa Zo c. CITY OR TOWD Ait outiide corporote limits, rite RUA}, ond give neares! town) 
RURAL ond g F 
psa a> ay, VA eyed 


|. NAME OF H@SPITAL (If nat in hospital, give street oddress) d. STREET ADDRES: ©. 1S RESIDENCE 
ON _A FARM? 


© Se iNsTITyON 
YES 2-6 FD 
3. NAME OF First Middk 4, DATE 
DECEASED pee ee nth Oo Yeor 
(Type or print) ORs 7] & 19 
5. SEX yy 6. COLOR OR RACE | 7. atarrieD [7] NEVER MARRIED [] | 8. B Fy, a2 /so3 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
J WIDOWED eo Divorceo [] jes 


MARYLAND: 
¢. LENGTH OF STAY IN 1b 


ate limits, write 


ld be Filed with 


Peges 1 and 2 


lost birthdoy) 


cate be executed within 24 haurs offer death: Page 4 


ae 10a. ace shoceulell sat) (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forgign count 
Cy A | during of working life, even if retired) 
‘ie 
2s ] 4 wf, = 
i / af. a ate aa : 

15. WAS DECEASHY = IN U.S. ARMED ised ead 16. SOCIAL ¥ RITY NO. |17. bine 2 fb> Zs a resy7 

(Yes, no, =f (Wt ye, give wor or dates of vervice kis (Ox yy oy 

ae L LZ 3 


bsifo DEATH [Enter only one couse per line for (a). 


Tt. DEATH WAS CAUSED BY: fo) - 
IMMEDIATE CAUSE (0) Ye ey Ca 


DUE TO 


INTERVAL BETWEEN 
ome ANZ DEATH 


Then please remove 


couse (o}, stoting the ynder- 
lying couse lost. 2 (c} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
A yes[] NOT] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work [] of work [] t 


| attended the deceased from__{La sy 19.56: to! Y g 4. Las 1A -..that | last sow the deceosed 
i 124. pn-+ and thot ein occurred ot __4 _M, from the couses ond on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ae Pe ee Yeh} 


‘Zc, NAME OF CEMETERY QR CHEN (City, oy or i, ” 
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Zz 
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=z 
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|, cremotion, of remaval, ond in any event within 72 ho 


R: After this certificote has been signed by the ottending physician ond cample: 


etached for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 


the registrar prior to burial, 


page 3 should 


Bayh LY. 
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TO FUNERAL D! 


VS ANS (4) 
15M 9: 


AX Avaung 


‘4561 ST NN 


3 ara 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06142 
CERTIFICATE OF DEATH 


, Reg. Dist. No. 

s 3 5 ara DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odminion) 

o 8 °. " ° b. COUNTY 
be Caroline MARYLAND Maryland Caroline 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, re ‘OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

B $2 RURAL ond ore tt Rearest el ‘ 
> - Federalspury x2, Federalsburg 
é . J M 2 d. Seay co (if xe. in hospital, give street oddress} d. STREET ADDRESS. e iB Ree 

os = 

= aa\ 207 East Central Avenue / 307 East Central Avenue ves C] Not 
2 e 5 3. NAME OF Cs i Fint Middle lost 4. DATE Month Doy Yeor 
a 25 {Type or pri) °Y Corrine Elizabeth Covey Drama = June = RL ip 97 

c i 
= ao 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED) | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Be h 1879 jepigrrincey) Months Min 
5 8s Eouaile White wioowen fg] —oworceot] | May 12, sat 
ens "0a, USUAL OCCUPATION (Give kied of work. gore] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S = luring most of working life, even if retir 

£2 33 Be, Housework Home Caroline Co., Maryland U.S.A. 
gone als 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ 2 

3 x » John Satterfield Martha Sullivan 
2 3 8 3 1, WAS DECEASED EVER IN U.: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT dares 
= € fos, 90, oF unknown) (tf yes, give wor or dates of vervice) 

§ fs . No None Miss M, Hilda Covey, Federalsburg, Maryland 
2 £8 eee eee See 
ee Sie 18, CAUSE OF DEATH [Enter only one couse per J@fe for (0), (b), ond (c).] INTERVAL BETWEEN 
o> £ay PART I. DEATH WAS CAUSED BY: . PE AND PEAY 
4 A IMMEDIATE CAUSE (0 
= g25 iy 
3 =F a QUE TO 
ie > Conditions, if any, which 1 

3s 3 Eo gove rise to Immediate 
3 Ga couse (0), stoting the under: {| OVE TO 

bee i eae lying couse lost, «© 

tt. % eee eae 

3 3 $ 6 e. z Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |19. WAS AUTOPSY 
BREE 18 —ESETJ eo PERFORMED? 
£8se6 VS ves no fy) 
Fo uss = [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Part Il of item 1B.) 
geet. & [OR CONTRIBUTING LJ CAUSE OF DEATH 
zeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g océes S |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, may 1 20f, {City o¢ town} (County) (Stote} 
EELS ra) Hour 0. n. While Not Ailes foctory, street, office bldg., etc. 
zs ee = pm. lot work [7] ot work at 
©4552 5 
gieioe 21. | certify that | attended the deceased as 193, to. 41. WP Z.that | last sew the deceased 

22 a 

Be x 3 3 alive an_.. a 1 a and that death accurred at 22/¥0__PM, from the causes and an the date stated above. 
E Ej 3 ADDRESS (Street, city or town, stote) OATE SIGNED 
<a ~ AL —24—! 
spec y | ]sionatun wo, .......Federalsburg, Maryland 6-24-57 

€azRa / 
23535 pian 
fegie _h, Lennon D eS es 
a r As = = a re 
SSY°o 7e. BURIAL, CREMATION, | 226. OATE THEREOF c_ NAME OF CEMETERY OR CREMATORY 7d. eens cin = oe (Stole) 
2328s ea June 25,1957 | Hill Crest Cemetery Tederalsburg, Metylend 
oFot= 
e & 23. FUNERAL te SIGNATURE OPES, Jand 24a. eae BY REGISTRAR i, REGISTRAR'S SIGNATURE 

amptom and Son, Federa: g, Mary. ag ee H. 
YEAI a) J.J.Frampt ? 25-5 Tha ek Tra. pd 


The law requires that the death certificate be execufaéd within 24 hours after deoth. Page 4 


@.: directar, a! 
uh 


Then please remave carbon papers. Pages | ond 2 should be fj 


ion. 


ate has been signed by the attending physician and campletely filled in by 


After this certi 


he haspital or altending physici 


R: 
be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 


‘* 


may be retain 


TO FUNERAL D 
Page 3 shou! 


ten 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06143 
_ 6144 CERTIFICATE OF DEATH nes. Dist. No | 


2. USUAL RESIDENCE ce deceased lived. If institution, Residence befare adi 
©. STATE Waser snd b. COUNTY 7... 


Caroline MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural Henderson 5 Yrs. x~/Rural Hendersor 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION: = ON A FARM? 
None lone vest No] 
3. NAME OF First lost 4. DATE Mant ¥ 
DECEASED | 4 Z OF an Cay hee 
(Type or print) Pearl Drake DEATH 6 1 19D 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED = 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae oa 3/5, Y; RQ5 tgs birthday) [Manths] Days | Hours] Min. 
Female Thite |wwowe gy Divorced [] al (a yt. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR Boea 


Tet aeTaIATE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
’ 


“during mast of working life, even if retired) 


lousewife None Nebraska U8 hs 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David McBeth Dora Kroutch 
18. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fer, m0, ar voknown) {IE yes, give war or dates of service) “ - > 
No aryland 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only ane cause per Ii 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo! 


INTERVAL BETWEEN 
—_— ONSET AND DEATH 


my) f DUE TO 
Lo ecg. f 2 
Conditions, if ony, which Li fen 
gave rise to immediote DUE TO 
cotse (0), stoting the under. Sy (Zi . 
lying cause lost. (. oe f AY ral OL, A 
Parr tl OTHER SIGNIFICANT CONDITIONS ay UTING TO DEATA BUT a RELATE) JO THE TERMINAL D SERIE CONDITION GIVENTIN PART 1(a)] 19. WAS AUTOPSY 
UG tL, a 2 LY a NO 


200. ACCIDENT WAS UNDERLYING CJ f° TURRED. (Enter natusé afnjury in Port Lor PaniA\ oF tiem 18) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. Ei OCCURRED vi 20, PLACE OF INJURY {Hame, form, | 24 {City or tawn) {Caunty) (State) 
Hove carts While Nat whil foctory, street, office bldg., etc.) | 
p.m. lat wark [_] at wark o i 


21. | certify that Ajattended the deceased from 7% Cx¢/..___-__, 19. to_ wp, 19.5. “that | last saw the deceased 


alive an___. = see. 1963. a dad that death accurred at___ aes fram the causes and an the date stated abave. 
DATE SIGNED 


at $2. 


PHYSICIAN'S, 
NAME (Type), 


‘Wa. BURIAL, CREMATION, | 22b. DATE Ter ‘2c. NAME OF CEMETERY ok el i od 
= & c al + . 
Baas eer) 6/13/57 Greensb Greensbo : 


Ps me me 'S SIGNATURE 24b_ REGISTRAPA-SIGNATURE 
ta XIR VA - lowtiN/a of ole 


S°A NVTNNG - 


isok 2 NAP 


Rast ~~ ee , 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ol 
614 CERTIFICATE OF DEATH Fen 


ai 


Paes 
s s ? 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltutin: Residence befare odmision) 
+ ss We ane an, Ir 
& 23 tee Caroline ose Maryland cout’ Caroline 
£ Bs B. CITY OR TOWN [If ouhide corporate fimis, write Te ENGTH OF STAY IN Yb | «. CITY OR TOWN (If cutide corporate limits, write RURAL and give neareH town} 
8 and give rearest town] iii as sae 

ay ByB et usta 1 Rural Ridgely 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 J ) OR INSTITUTION Ve ee ON A FARM. 
3 « ) None None ves (] Not} 
2 Uv 
2 8 3. NAME OF Fit 4. DATE Month Day Yeor 
+. oe DECEASED setae é ii 59 
a 3 {Type or print) onn DEATH 5 Ww - 
< 
= 2 5. SEX 6 COLOR OR RACE |7. maRRieD [J NEVER MARRIED [7] | 8. DATE OF BIRTH _ g's or IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= r fn ~=4 Q ‘a! jay} Month Hi Min. 
“ 4 ale Col. winowen (] DIVORCED B/12/1884 wD a en oe eel gee 
a T0o. USUAL OCCUPATION (Give kind of work d 12. CITIZEN OF WHAT COUNTRY? 

= it i tin 1 
ec ee I y HPT E TEE Sees teed ylar U.S.A. 
3 
3 8 ./ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 38 John Duck Josephine 

° 
= @ 16, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 

fas. 90.98 unknown) [If yes, give we dates ce) = - 44 aay! eT r c ¢ 

& | lee fe ee sy) Walenown Katie Thomas land 

ra 

8 18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b). and (<)-] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: fo} bral a bie lh ta | 

5 rea IMMEDIARE Cause @)_—s Vee bral Hemorrhage 

= ‘ DUE To 

Conditions, @ way, which ne Gerebral & General Arte 


gove rise to immediate 
cotse (a), stoting the ynder- 


DUE TO 


lying couse last. el 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Fsga Aeeted 
“i a} ves] nol] 


200.” ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Part Hl of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) Giate) 
Hav a.m. While _, Nat while Restecy el teetriceers bree 6cH)t 
p.m. 19 Jat work J] at wark (J ! 


21. | certify that | attended the deceased from @hs 25... WAZ, to__sJuine 15, 19.5-Z.,that | last saw the deceased 
alive on___. ha Wwo7. and that death occurred at_. M, from the causes and on the date stated above. 


) Fie ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
ACTUAI 4 YY A 
SIGNATURES COCA FLCC L Yee Mo. 4 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion and completely filled in by 1! 


Hached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours af 


d by the haspital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


rg / 0, 
sz Mamet Cartes I, ie thea MAD, 
$ ry e METERY OR CREMATORY Td. LOCATION (City, tawn, ar cavnty) (State) 
et Bresion Wear Ridgely, Madiyi: 
ee 7a FUNER,@OI : y 2a. SL. REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Years ee TUNG te tlVI?OO Y eloaeC/224 I | CL, I rtth, 
4 


om 


®. 


If ony delay is necessory, pleose exe- 


Page 5 may be retoined far your files. 
File poges 1 and 2 with the registror prio 
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hief Medical Examiner's Office along with form PM3. 
OR: Poge 3 should be used as a burial-tronsit permit. 


cute the certificate, 
forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter deoth. 
TO FUNERAL 


ric, cremotion, 


Ei 


ar removal. 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96145 
. 6146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
s COUNTY - Caroline dnvianelil) > STATE Maryland °° Caroline 
b. a il bl TOWN ue, ovhhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
give neores town) 
“Federals - Rural Life | Federalsburg — Rural 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) | t STREET ADDRESS e See 
Near Union Grove 


Near Union Grove ves (F NOT] 
3. Cait a First Middle Lost 4. DATE Month Doy Yeor 


OF 
(Type oF print) Philip Otto Frase DEATH June 18 1957 

5. SEX 6. COLOR OR RACE [7- MARRIED f&} NEVER MARRIED []| 8. DATE OF BIRTH Pua” [LURDER YEAR) IF UNDER 24 HRS. 
Male White widowen (] pivorceo [] | May 29, 1912 45 yes, Soe Eye 3 Pesmeeny are 


pos USUAL ead oul PFs, ing of ror done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BOGE {State or foreign Le 2. CITIZEN OF WHAT COUNTRY? 
juring mast af working life, even if reti 
Farmer Farm Owner Caroline Co., Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gustav _C, Frase Augusta M, Hinz 


iB: WAS Bie PAsO. a IN U.S. eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rr aa a Soee ne! ; 
No None Mrs, Philip 0, Frase, Federalsburg ,Md.,RFD 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (¢).] INTERVAL AGT wEEN 
PART I, DEATH WAS CAUSED BY: ji 
IMMEDIATE CAUSE (a) 
LAO: DUE TO 


Canditians, if any, which 0 
Q0V0 rise to Immediate couse 

(0), stoting the underlying OVE TO 
cause fost, Eo. (¢ 


PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)/19. Was ae 
“Ss Gad YES 4 


1. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part il of item 18.) 
RAR Elo CONTRIBUTING Oo 


Se eT 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form. 120F. (City or town) (County) {Stote) 
Hour, m. While Nat while factory, street, office bidg., ec.) 
p.m. ” at work o 


MEDICAL CERTIFICATION 


21, U certify thot | took charge af the remoins described obave, held an Autapsy ag Inspection [f¥, Inquiry [%), and find that 
deoth resulted fram: Natural causes [J], Accident [1], Suicide [J], Hamicide (1. Undetermined cause []. 


ACTUAL DATE SIGNED 

SIGNA\ Mp, CHIEF MEDICAL EXAMINER [] ae 

ASSISTANT MEDICAL EXAMINER (_] oft #187 
NAME (pa Dawson 0, George DEPUTY MEDICAL EXAMINER iv.§ 

Ze. BURIAL, SCHEUATION: ‘7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, % county) {State) 


“Wariet'” |June 21,1957 oe eet Cemetery Linchester, 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J,J.Fremptom and Son, Federalsburg, Maryland | b Ao -S7| 0 ree Dra D fh, 


SA Nvand 


vo NAL i 


Parsee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO146 
614 CERTIFICATE OF DEATH rs 


Reg. Dist. No. 


eel 


e. 1S RESIDENCE 
ON A FARM? 
ves [1] NO 
NAME OF Fint Middle lost 4. DATE Month o3 Year 
(Type or print) A { ae / ERK i ULC R DS DEATH Bibeln 19 S e 
. 6. COLOR OR RACE | 7. Marri Ri 8. BMTe 9. AGE (In yeors [IF ae IF UNDER 24 HRS. 
aa RIED [[] NEVER MARRIED i ioha 2, 1891 (! 
le widowep [] Divorced F] 
px Die ist kind of w is done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or og country) 2. Vez = OF, WHAT COUNTRY? 
working nif ~ # 
M4. noms DEN 
oe y/| ao 2 
7 


bs 


™, ae, 

i Chee 1. PLACE OF DEATH 2. USUAL RESIDENCE ( doceged lived. If institution; Reridence beforg admission) 

s ty a. COUNTY ey Ke b. COUNTY - 

es z , ‘4 ae 

+ By o yp! b. a OTO! porate limitt, write | ¢. LENGTH OFSTAY IN Ib c. CITY ORT corpagatedimits, write RURAL ond give nearest town) 
5D. ond gi : 

Bes re, x x 

£ ry 4. NAME QYHOSPITAL {IF nat in hospital, give street oddress) od. STREET, 

.° 3 OR IDSAITUTION 

s 

o 

ee 

x 

a 

c 3 


Pages 1 ond 2 


ee Months} Days | Hours Min, 
yes. 


in 72 hours after deoth. 


Then pleese remave carbon papers. 


icate has been signed by the attending physician ond completely filled in by 


‘sé 


ne 7 uo, Denton, Md 6uS—57 
Roce LE aed Knotts M.D. 


Bs Ra ae Ne. 7 OF C1 EMELERY, OR Boe peur Q. of county) (Stgsq) 
A pe t= 2, € 
WV Pee ray a 24a. REC'D BY RESTETRAR | 24b. REGISTOAR'S SIGNATURE? 
if ed <e hs 
ssaat fh fo Pro e Fn AOD, LL | ore Jt View U fren 
V 


(ee ie 
; 7 


page 3 shauld 


= 
md 
af 
5 
3 
3 
g 
3 
e 
2 
4 
9 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ‘Address 7 
= pera Uf yes. give war or dates of vervice) ie.” A fi fy 
4s geet eae ea i ete, LEO 0S APD : 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} - INTERVAY BETWEEN 
3 ParT |. DEATH was caustoRy. Garcinoma Ovary Ota Smo 
2 <= 4 IMMEDIATE CAUSE (o) = 
bs 2 a, DUE TO 
3 é 
oa a Conditians, if any, which (b) 
$ Eo gove rise to immediote 
o ges couse (0), stating the ynder- ( OVE TO 
if ee lying couse fost. (0) 
5 285 4 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2s = 9 me 
£ages é ves] nom 
Serre ea = [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! lor Port Il of item 1B) 
rit aa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges © | (iF EMTHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
E5295 8 Hog ear While Not mer foctary, street, office bldg., etc.) | 
reser § = pm. Jot work [[] of work H 
2 2s 
3 2 ry 21. 1 certify that | attended the deceased fram. 27 19: 2 to, ISS, that | last saw the deceasec 
oL< ed , 
2 ees 3 alive on_May_.31,_ aor, 12_ 87 ‘and that death accurred ot* 2 M, fram the causes and on the date stated abave. 
ig = ADDRESS (Street, city or town, state) DATE SIGNED 
= a 
4 3 
Le) a 
ee - 
223 
8 : 
a 2 
oO cj 
i 


TO FUNERAL Di! 


3A avning 


Dar nol 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
i e149 CERTIFICATE OF DEATH 06147 


1 


BP, Reg. Dist. 
¥ = 1. TAGE OFT DEATH = a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
je] o. a r 2 b. COUNTY a 
ne Caroline sian ed Maryland Carohine 
Bo b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ss . RURAL ond give nearest town} FY p 
- d0 Rural Greensboro 4 Yrs. “xoGreensboro 
[3 d. NAME OF HOSPITAL (If not in hospitol, age street oddress) d. STREET ADDRESS. fe. 1S RESIDENCE 
OR INSTITUTION None None ON A FARM. 
a2 . a a yes] no{y 
£5 3. NAME OF First Middle Lost 4. DATE Month A: Year 
BR DECEASED | t* 
=e (Type or print) Addie Ce ackson DEATH 19 © 57. 
Ee 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF aiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER ONT HRS. 
= Bos 5 s /93 lost vats Months] Doys | Haurs Min. 
W WIDOWED [- Divorced [) a]yee 3/1880_ 3/1880_ yes. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. RRPOTE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) E ; 
Housewife None Delaware U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cohee Marge Toot 


15. WAS CL ee a IN U. S. ARMED. rence’ 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(es, no, of unknown} {W yeu, give wor oF datet of service) 5 “ 
‘ No 218=2h-h39G Robert é Green aryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH! WAS CAUSED By: Cerebral Hemorrhage 
If. DUE TO 


Then please remave corbon papers. 


R: After this certificate has been signed by the attending physician and completely 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: aHe law requires that the death certificate be executed within 24 haurs offer death. Page 4 


i 
S 
: 
é 
Zz Conditions, if any, which (0 
E6 goye rise to immediate ; . 
ie Eotse (0), soting the under. ¢ CUETO = With hypertension 
=P lying cause lost. (9. a 3 ‘ 
hs 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
om | e 27 
28 ng se Ba yes] No] 
BS © | 209. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Part W of item 18.) 
= 5 | OR CONTRIBUTING LI CAUSE OF DEATH 
£3 8 te EITHER, NOTIFY MEDICAL EXAMINER) 
86 5 20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, en 1 20f. (City oF town) (County (State) 
( y) 
2s 5 Hour o. m. While NoEwbie, foctoty, street, affice bldg., etc. 
aS = Bm. 19 fot work [] of work a 
3s ; 3 
gine 21. I certify that | attended the deceased fram._2_© ale. a dune 9, 195/Z_.,that | last saw the deceased 
eo a 
Sues olive on____, slune _ Sadan ee Be . and that death accurred at_________M, fram the causes and an the date stated abave. 
2853 7 
sacs e ADDRESS (Sireet, city or town, state} DATE SIGNED 
> 2 
a a UAI Z 
2: ) | [Seite eee X/ NTT ter yo... Greensboro, Md. 6/10/57 __. 
fara l 
$288 ringing Charles H, Stonesif¢} M.D. _ —_ 4a 
se S > 720. BURIAL, SL 2b. DATE THEREOF 2c. NAME OF LEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
Ss 4 Ov: i > r neh “4 TY 
d2 Bs Bue ate” {12/57 Greensboro Greensboro, Maryland 
Egat 4 
3 RALEDIRECTGR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATUR 
SANS (4) "©. ABS ‘ ‘ ofl Z ' 
5M 9/58 DATE A. £22 ee == 


Wa 


Y 


SA Nviung. | 


OS arsoat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
M ; 6149 — CERTIFICATE OF DEATH YWisod 


nd 


Se! Reg. Dist. No. 
oy cl bj 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare odmission) 
& £3 id marnano || SATE) a b. COUNTY ae 
a 5. Lé Zé ro ¢ 
Eh ie b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g of RURAL and give nearest tawn) 
> 30 2 ars ashboro 
2 € d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ‘OR INSTITUTION Non " ; nea ON A FARM? 
Pa = SF e yes] No] 
3 
2 5 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
= - DECEASED | 7 E OF ; nhs 
© 23 (Type or print) Anna De innamon mae 0) iy 57 
= 8 7. MARRIED[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= = lost birthday) in, 
a a wioowen (} pivorcto J 13/29/1899 yes. eat | 
3 8 ¥WOa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 ss / during most of warking life, even if retired) 
% = susewire \ 8.5 
3 © usewlie é Vig 
g 52 J : ‘ : a 14, MOTHER'S MAIDEN NAME , 
“S 3 David S. Smith sarah &. Conner 
o or 
= 88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
8 offs SER (eer meas | ae AC rs. Wilson Smith Goldsboro, yland 
£ cw 
g Ce 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
° PART 1. DEATH WAS CAUSED BY: a 
2 § IMMEDIATE CAUSE (o] were br: 
ze so 
= = 4 d DUE TO 
°° 
£ 


Canditians, if any, which 6 
gave rise ta immediote 
cotse (0), stoting the uader- 


jires 


-transit permit. 


lying cause last. (¢ 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. pees i 
Diabetes Mellitus ves] Not] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II af item 16.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County} (Stote} 
Hour. m. While. Not while foctoty, street, affice bldg., etc.) | 
p.m. 19 [ot work [] of work (J i 


21. | certify that | attended the deceased fram... AD. aD 1957 ta_June_30_, 19. 59 that | last saw the deceased 

alive on..iuine 29, 1957 __, and that death accurred at_22__-4.M, from the causes and an the date stated abave. 

@ Y R ADORESS (Street, city ar town, stote) DATE SIGNED 
STII 


Greenshoro, Ma, __._7/2/57.__. 


MEDICAL CERTIFICATION 


R: After this certificote has been signed by the attending physicion and completely filled in by 


tached far use as the burial: 
the registrar prior to buriol, crematian, ar removal, and in any event wit! 


ACTUAL 
SIGNATUR! 


macavs Charles H, Store sifpr, M.D 


2c. NAME OF CEMETERY OR CREMATORY 


ns boro 


@ 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIR; 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH |!) 06148 


eg. 


al 


2. USUAL RESIDE (Where decected lived. If institutian: Residence before edmission) 


9. STATE ‘ *  b. COUNTY 
a> Rom tose: 


b. CIRp@R TOWN iif ovnide g = = wae RURAL c. CITY OR TOWN (If auttide corporajedimits, write RURAL ond give neorest town) 
ony ‘neoreal town) "i, i .. 
4 Sa Oi PE ee 


d. NAME OF HOSPITAL Of STITUTION: eseto~ not in hospitol, give street a, d. STREET AODRESS « Ba eae 


ves (] NO 
3. NAME OF 4. DATE Year 


Month Dey 
NESS or print & LTH [BLANC HE Pol TR beatn YUNE PX) 19 357 
5. SEX 6 ba Or RACE |7- MARRIED [] NEVER MARRIED {J 8. DATE OF BIRTH 9. AGE or TF UNDER 24 HS. 
fF LW renner |AAY 29, 1885) 7S, fm || 
eas USUAL epost (Give ye work done| 10b. KIND OF BUSINESS OR INDUSTRY } 1). BIRTHPLACE (Stole or foreign © 12. CITIZEN OF WHAT COUNTRY? 
Seif} during may of working lit, even if retired) "AL SS 0 CRI Wi S An 
13, FATHER’ anna NAME 14. MOTHER'S MAIDEN NAME 
“Jo Ail S CLAC IK Adcy 4, WJ LLDER 
15, WAS wen EVER INU. $"'ARMED FORCES? [16. SOCIAL SECURITY NO. SY0S- Hart HoR0B 
of EE [REE  ooeey ccecrn soa Seleurs mo. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), and {c).) INTERVAL BETWEEN 
i) ae 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) D—Ci_L).. elilieg (Le ttt, i bdis ele 
“US| x DUE TO f 


loge 4 should be 


ETA 


If any delay is necessary, please exe- 
L 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


ect, 
2 with the registrar prior 10 burial. cremation, 


} 


File pags 


h Form PM3. Page 5 may be retained far your files. 
Lal 


Conditions, if ony, which rs) 

gave rise lo immediate couse 

(9), stating the underlying UE TO 
couse last, <r as 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, pi) fone 


va oO no 


200. EXTERNAL CAUSE W; 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Parl | or Port 11 of ilem 18.) 
PRI RIMARY Co Oor CONTRIBUTING o 


C 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
Hour 9, m, While Not while factory, street, office bldg., etc.) | 
p.m. 9 ‘ol work [] ot w ia} 1 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [[], Inspection JA. Inquiry [XJ], and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause []. 


pale hae: ( } q bird wp, CHIEF MEDICAL EXAMINER [7] PAs 
ASSISTANT MEDICAL EXAMINER [[] @ i fs 7 


NAME threo) HA A Hy ; (. Q 6 by ? DEPUTY MEDICAL EXAMINER 


b= ORAL, CREMATION. 2b. DATE THEREOE 2c. NAME fF Sm yy OR CR Poe for} 10m (Cily, town, or county} S A (Slate) t 


ief Medical Examiner's Office alang 
TOR: Page 3 should be used os a burial-tronsit permit. 


, writing the ward “pending” in pene 


if 


cute the certi 


forwarded te 
TO FUNERAL D 
or removal. 


Otg 


£ 
o 
3 
vo 
s 
é 
o 
e 
8 
3 
= 
= 
E 
vv 
2 
£ 
Z 
g 
‘ 
: 
a2 
= 
2 
2 
a 
2 
° 
& 
PS 
5 
2 
z 
2 
g 
z 
= 
< 
bad 
5 
2 
_ 
2 
Qo 
= 
a 
: 
z 
=) 
2 
Ms 
a 
° 
e 


12 bs S a2 eft (CA A 


23. FUNERAL DIRECTOR'S SIGNATPRE Lh REC'D BY en ra Isha - ys) st 3 TURE 
VS. AISME(5) () os ") 7 G (sd, Is ry) pt 
5M 9/55 ats (44 mee DATE A 
Y 


3A NVA 


Oars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Pages 1 ond 2 


Then please remave corbon papers. 


nding physician. 


for use as the burial-transit permit. 


> 
2 
ss 
vv 
2 
= 
2 
= 
a 
E 
o 
8 
at 
2 
5 
€ 
2 
xed 
ES 
= 
a 
o 
£ 
vo 
Hy 
s 
° 
° 
3 
> 
2 
q 
= 
© 
$ 
3 
2 
8 
2 
2 
° 
2 
4 
5 
8 
£ 
s 
= 
< 
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jach: 


the registrar prior to burial, cremation, or remavol, and in any event within 72 hours after death. 


moy be retoined by the hospital or 


TO FUNERAL Di! 
page 3 shauid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u6149 


. 6151 CERTIFICATE OF DEATH hepato 


1, PLACE wklmalad 2. vee jotted (Where deceased lived. If institutian: Residence befare odmissian) 
Caroline MARYLAND Maryland b.counry Caroline 
b. Fa ca TOWN (if autside ae fimits, write} ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
‘AL and ey nearest ee 
Denton — Denton — Rural 
a eer ioe {If not in ae give street i ei STREET ADDRESS e. aes 
Near Williston Near Williston ves DE No] 
3. NAME OF Fiest Middle Lost 4. DATE - Month Doy Yeor 
DECEASED OF d 
(Type or print) Robert Walter Thomas DEATH une al 19° 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 2 Pi OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. "tag gion Days Min. 
} Male White  |wivoweopy —_—ovorceo 14, 1879 ys. 
Po. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ee country) 12, CITIZEN OF WHAT COUNTRY? 
Farm Caroline Co,, Maryland U.S.A. 


during most of workingJife, even if retired) 
etired Tarmer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No data available No data available 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF rm UE yes, give wor or dates of service) N 
1°) 


Gilbert Thomas, Yenton, Md., R.F.D. 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY) oe AND DEATH 
IMMEDIATE CAUSE (a! 


beg OUE TO 


Candilions, if any, which tb) 
gove rise ta immediate 
cause (a), stating the ynder, (OVE TO 


General Arterior scelosis 


lying couse last. to 
Sry Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
9} © gas O-Eente dey vs) NOG] 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING LO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour a. pn. While Nat while factary, street, affice bldg., etc.) 
p.m. W fat work [1] at work H 


21. | certify that | attended the deceosed from_OG% AL, 19.47, to. June21-_.., 12 Sithot | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on__ _ 12-97 ___, and that death occurred at L2 350PM, fram the causes and an the date stated abave. 
Z ADDRESS (Street, city ar town, state) DATE SIGNED 
Sronatur MO. .------ 406 MAPKOS OF ee 


PHYSICIAN’ 

fhntiyes _BePaul Knotts M.D. ’ 

‘22a. BURIAL, byte a 7b, DATE THEREOF ‘Zc. NAME OF CEMETERY e CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
i el June 24,1957 | Hill Crest Cemetery Federalsburg, Maryland 


ee foneta DRECTORS pasate 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
See rere el Sem, ne bee J.Framptam and Son, Federatsburg » Maryland 


3A NVINN 


DSarsoal 


oma 


ral director, 
be filed with 


aes 


Pages } and 2 st 


oft b. 
eS 


Then please remave carbon papers. 


I or attending physicion. 
: After this certificate has been signed by the ottending physician and completely filled in by th, 


moched for use as the burial-transit permit. 
the reglstror prior to burial, crematian, or remaval, and in any event within 72 hours 


moy be retained by the hospi 


TO FUNERAL DIRE; 
page 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6152 CERTIFICATE OF DEATH 


2 Ee 

. °. 
Caroline 

b. CITY OR TOWN (If outside corporole limits. write | ¢. LENGTH OF STAY IN Ib 


RURAL ogee I town) full life 


> 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 
none 


06150 


Reg. Dist. No. 64 

RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 

. Ma. BCOUNTY "@are line 

¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearet! fawn) 
(Smithville) Federalsburg, R.F.D. 

, d. STREET ADDRESS e. Pte 5 

none yes) now) 
DECEASED hip Middle 4, DATE Month Doy Yeor 


{Type oF print Robert Edgell Wright Sam June 3, 1957 19 


5. SEX 6. COLOR OR RACE | 7. MARRIEO fia] NEVER MARRIED (D J & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
male white |wrowop ovorceo(] | Feb, I0, 1892 


( 
eee ‘Manths Hours 
10a. USUAL OCCUPATION (Gi 


U 3 kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of warking life, 


even if retired) 
retired farmer same Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Frank H. Wright Wilhelmina Eagell 
i WAS rer pre U. $. seit 2 Leh 16. SOCIAL SECURITY NO, ]17. INFORMANT 
jana. oF nko rep actor Sar ober ‘ 
no 217=36+0560 Mrs. 
> : 


1. PLAGE OF DEATH 
pone MARYLAND 


3. NAME OF lost 


12. CITIZEN OF WHAT COUNTRY? 


U.Ssd. 


Address 


R. E. Wright Federalsburg, Md. 
L) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (l-] # 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Fi &y 


/ DUE TO 
Conditions, if any, which (b) 
gove rise to immediate 

the under ¢ DUETO 

lying couse last. to) 

Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. roe. 
yes] No 


INTERVAL BETWEEN. 
ONSEY AND DEATH 
7 


g ; 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, | 20F. (City or town) 
ovr lo: Fi While. Nol white factory, street, office bldg., etc.) ! 
p.m. Ww jat work (] ot work [1] t 


21. 1 certify that | attended the deceayed from. War) 17 19L, tp. 
alive on__. Lites ee 192. (--./tind that death occurred ath j 
Kj g y 


OF AK 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 18.) 


(County) (State) 


MEDICAL CERTIFICATION: 


Mid 2 nae ta. IFLAZ.,that | last sow the deceased 
'__.M, from the causes and on the date stated above. 

PHYSICIAN'S 

NAME 


DDRESS (Strgel, sity ar town, state) A DATE SIGNED 
(Type! a ale 3 F 
Za. Boa cree ‘Zac. NAME OF CEMETERY OR CREMATORY 
i 
"bariad une6,1957 | Bloomery Cem. 


ADDRESS ‘2éa. REC'D BY REGISTRAR 


Federalsburg, MG. fos & 


ACTUAL 
SIGNATUR! 


22d, LOCATION (City, town, ar county) 


Federalsburg R.F. 
ab, REGISTRARS SIGNATURE 


Me lit, de 


(State) 


b 


13A nvaung 


(arses 


